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Chapter I
INTRODUCTION
(a) Purpose of the Study
The causes of children's maladjustment in school and
the methods of remedying this situation have been the subject
of many investigations. Various theories have been advanced
as to why the educational achievement of some children is
slight while other children of the same normal intelligence
are not likewise affected. Other studies have been occupied
solely with the types of problems presented by children who
are having difficulty in school. These include children
whose basic intelligence deviates from the normal range, and
who find it difficult to adapt themselves to the work and
play activities of children with much higher or lower mental
endowments
.
However, when a child of normal intelligence presents
a problem in school adjustment, it frequently means that his
attention is being drawn from his school work by some emo-
tional conflicts and that the personality and behavior prob-
lems of childhood are in some measure at the root of his
difficulty. While recognizing that poor adjustment in school
may be due to any one of a number of conditions or to a com-
bination of factors, there is evidence in some of case
' <ssj
.
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studies that a child's adjustment to home, play, and school
groups is a result of his physical, mental, and emotional
interaction with these groups. Maladjustment in one area
may very well lead to conflict in another area. Thus the
importance of understanding the relationship of the child
with his parents, and of studying the effect of this rela-
tionship upon the child's adjustment in school can be seen.
The purpose of this study is to examine more closely
the emotional backgrounds of children of normal and superior
intelligence who have made a poor adjustment in school.
This study aims further to clarify to some degree the caus-
ative factors of these children's school maladjustment and
to discover what underlying emotional tensions are present
which block the learning process. Little emphasis will be
placed on the school problems as such, but rather as mani-
festations of conflict. The writer will attempt to make
subjective interpretations of the case material presented
as a means of establishing the relationship which exists in
some children between their emotional tensions and their
failure to adjust to the school environment.
(b) Scope
These thirty-six children represent all those who were
referred to the Habit Glinic for Child Guidance from January
1944 through December 1946 because of poor school adjustment,
--
* 3
except, those excluded for the following limiting factors:
when only partial service was given; when the child had a
particular physical disability; when the child's intelli-
gence rating was below 100, since such children present
special school problems.
Criteria for selection include normal and superior IQ,
school placement in grades I through VIII, children living
at home (i.e., not in an institution), and referral because
of poor school adjustment. Cases including other apparent
emotional disturbances such as feeding difficulty, enuresis,
masturbation, and nail-biting have been included 'when these
symptoms were present in addition to the school problem, but
these have not been emphasized in this study.
(c) Method
To select the cases
,
the writer went through the intake
book of the clinic where a chronological list of patients
accepted for full service and the reason for referral can be
found. From the cases referred because of a school problem
during the years 1944, 1945, and 1946, were eliminated those
whose intelligence rating, as tested by the clinic psychol-
ogist, was below 100.
All the data used in this study were obtained from the
case records of these thirty- six children. After an outline
of the project was made, a schedule was devised listing the
'4
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The informa-facts to be gathered from the case histories,
tion studied included age, sex, IQ, ordinal position in one
family, grade in school, and particular proolem in school.
Data concerning the personality of the child, his relation-
ship with others in family, play and school groups, and the
general family background was also gathered. The remainder
of the schedule dealt with the child's attitude toward scnool,
any other personalitj^ problems present, the family s attitude
toward clinic treatment, and other pertinent material. A
copy of the complete schedule used in included in the
appendix.
(d) Discussion of the Terms Used
Foor school adjustment
When a child is referred to the clinic for study and
treatment because of poor school adjustment, it may mean
minor behavior difficulties, such as daydreaming, lack of
interest, inattention, sensitiveness, laziness, or absent-
mindedness. Foor school adjustment may also denote academic
failure or a reading disability. Certain types of behavior
which are expressions of feelings of inferiority or compen-
sations thereof, such as aggression, shyness, and fears, may
influence the child's adjustment in school. School phobias
and reluctance, to go to school, indicative of repressed anx-
ieties within the child, have also been included in this
,T .
-
.
,
ts
definition. Symptoms such as vomiting, refusal to eat or to
go to the toilet seem to point out the presence of emotional
conflict
.
The emotional factors in poor school adjustment are
numerous and far-reaching in their effect on the total mal-
adjustment of the child. It is not the purpose of this thesis
to dwell at great length on the manifestations of the emo-
tional tensions within the child, but rather to investigate
the emotional background which is producing this poor school
adjustment
.
Emotional background
This consists mainly of the child’s family relationships,
particularly the parent-child relationships, the child-child
interaction, and the parent-parent relationship. Farental
attitudes form an important part of this emotional background.
A home atmosphere of fear, hate, jealousy, indulgence or re-
jection will have a profound effect on the child's ability,
to respond to the school situation. To just what extent
parental attitudes of overprotection, rejection, or anxiety
are capable of conditioning the personality development of
the individual and thus his adjustment to society has been
the subject of many studies. That it plays an important role
is a recognized fact in child psychology.
This study will therefore deal with that portion of the
•,
,
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child’s background which is influenced by the interaction of
the various members of the family group and will in effect
look into the home environment for those factors which cres-te
emotional disturbances within the child.
Normal and superior IQ
Although a normal IQ has been set up as ranging from
90-110, the writer has taken the privilege of using IOC as
the lower limit for this study. This was done in order to
eliminate from the study any children who might possibly be
either below normal or very low average, and who might have
scored 90 through a chance deviation. Such children might
be having difficulty in school for mental rather than emo-
tional reasons, and would thus be outside the scope of this
study. Because of the recognized variation of from five to
ten IQ points when two or more intelligence tests have been
administered to the same children, the writer has assumed
that those children with a score of 100 would not go below
90 upon being retested.
No limits were set on the superior ratings, although no
child in the cases selected scored above 130. Thus the IQ
range used in this study covers the average and the superior
child who with proper school placement should make a good
learning adjustment, which, however, in the cases described,
is influenced by the additional factor of emotional conflict.
.-
.
.
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Chapter II
ORGANIZATION OF THE HABIT CLINIC
(a) History
The Habit Clinic for Child Guidance originated in 1921
under the leadership of a pediatrician. Dr. Richard M. Smith;
two psychiatrists, Drs. C. Kacfie Campbell and Douglas A.
Thom; and a social worker, Miss Esther Barrows. The Clinic
was an outgrowth of the Baby Hygiene Association and answered
a real need, felt by both doctors and parents, for scientific
help in personality and behavior problems. It was set up
primarily to serve the pre-school child through observation,
study, and treatment. Gradually the age limit was extended
to twelve, as an increasing need was evidenced for the treat-
ment of behavior and personality problems of older children.
In 1922
,
the Clinic was located in the Child Health
Clinic, a unit of the South End Settlement House. Dr. Thom
was the original director, and the staff included a full-time
social worker, a part-time psychologist and psychiatrist.
In 1927 the Clinic was moved to 48 Rutland Street, and plans
for training student psychiatrists and student social workers
were begun. In 1933 a fee system, which was determined at
the outset of contact and which covered the entire treatment
period, was inaugurated. The age level was raised to ten
3 G .. U IV L ’
M
. t c
'
,
years. During this year the Habit Clinic was incorporated.
The Clinic obtained its present building at 15 Autumn
Street in 1937. Five years later, the age limit was raised
to twelve. In 1943, the fee system was reorganized, and a
sliding scale for fees according to income levels was intro-
duced. Dr. Thom has continued as director except for a few
years when he was granted a leave of absence to enter the
armed services. There are now three full-time social workers,
three student social workers
,
five part-time psychiatrists,
and a part-time psychologist on the staff. In addition,
there are three secretaries, a playroom supervisor, and a
volunteer research worker. The research project has a staff
consisting of a psychiatrist, a social worker, and a secretary
Since the organization of the Habit Clinic
,
research programs
and educational programs have been in operation. This has
been partially accomplished through a training program for
students from various schools of social work and also volun-
teer work by psychiatrists in training. At present a research
study of pre-delinquent children is being financed by the
National Mental Health Act.
(b) Procedure
Children are referred to the Clinic by other community
agencies, by doctors, mother, schools, or other interested
people. No intake application is accepted unless the mother
J
,
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calls the Clinic herself to arrange for an appointment. Thus
the mother is brought directly into participation in treatment
for the child, and there is more likelihood of future cooper-
ation as the case progresses. The names are placed on a
waiting list in order of application, and are given appoint-
ments as openings exist. Severe problems are treated as
emergencies and are given preference on the list.
After the mother calls to confirm the application, she
(or the father, sometimes both) is given an appointment to
come to the clinic without the child, to explain her problem
more fully to the social worker. The social worker gathers
information for the social history, and explains clinic pro-
cedure to the prospective client. If the social worker
Judges that the mother can secure help for her child through
treatment at the clinic, the case is accepted, and a fee is
set
.
The next step is an appointment for the child to be
given psychological tests. The tests used by the staff
psychologist are the Revised Stanford-Binet
,
the Kerrill-
Falmer scale for Pre-School children, the Wechsler-Bellvue
test, as well as numerous performance and supplementary verbal
tests. (It is of importance to note that the IQ scores in
this study are all Stanford-Binet scores and that all the
tests were administered by the same psychologist.) The case
is then assigned to a psychiatrist who sees the child, while
-‘
.
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the social worker carries on therapy with the mother in most
instances. This was not done prior to 1944. Until that time,
the psychiatrist saw both mother and child, while the social
worker did only the environmental manipulation. This method
was not satisfactory since the child often was jealous of the
relationship between his mother and the psychiatrist. The
procedure was changed in line with modem child guidance
practice to create a more favorable milieu with both parent
and child for a therapeutic relationship, and also to minimize
the opportunity for friction between parent and child to be-
come greater during therapy. Thus, the present system pro-
vides both the mother and the child with separate persons
with whom they can form a confidential relationship.
Interviews are held weekly, except in those instances
where less intensive therapy is being carried on.
(c) Problems and Treatment
A Habit Clinic booklet entitled "Twenty-Fifth Anniver-
sary 1921-1946" gives the following summary
:
It is of interest to note that during the
first decade of the Habit Clinic's history,
the children’s problems encountered were
those that caused annoyance and inconven-
ience to parents, viz: enuresis, feeding
difficulties, masturbation, violent out-
bursts of temper and truancy. With the
second decade, 1931-1941, the type of
psycho-pathological problem underwent a
material change; the majority of cases
referred for treatment related to more

11
subtle personality disorders, such as
jealousy, cruelty, shyness, night terrors,
hyperaggressiveness, and a wide variety of
unusual behavior aberrations, some of which
bordered on the abnormal and resembled
adult psychoses."
After 1941, and especially after the end of the war,
there was an influx of problems due somewhat indirectly to
the war situation. These for the most part were caused by
some form of insecurity, and were manifested by various
symptoms of anxiety.
Treatment is planned to include psychotherapy for the
child and intensive case work therapy for the mother. It
should be noted here that the type of treatment used depends
upon the decision of the psychiatrist and the social worker.
Staff conferences are held weekly at the clinic and are a
vital part of the treatment process. Gases are presented by
the psychiatrist and the social worker who are working on the
case, and all members of the staff, except the secretarial
staff, participate actively in the discussion of the case
material
.
Mention should also be made of the camp placements,
which are one of the important resources used in the treat-
ment of children at the clinic. Camp placements are chosen
carefully to suit the child’s intelligence, social status,
and his particular problem.
'.
CHAPTER III
DESCRIPTION OF THE GROUP
In order to give the reader a picture of this group of
children taken as a unit, this chapter will deal with back-
ground material of the cases studied. The facts about the
children will include age and sex, intelligence quotient,
grade placement, problem at referral, other problems present,
number of children, and ordinal position in the family.
(a) Age and sex distribution
Of the thirty-six children studied, twenty-six, or 72
per cent were boys, and ten, or 28 per cent were girls. The
ages of these children ranged from five to thirteen years of
age. Ordinarily, children over twelve were not seen at the
clinic, but one boy of thirteen was accepted because he had
been known to the clinic previously.
About two-thirds of the group falls between six and ten
years. 19 per cent are over ten, and 11 per cent are less
than six years old. This correlates with the statistics for
the years 1944, 1945 , and 1946 at the Clinic, since during
these years the greatest number of active cases fell within
this age group. This may also imply that the transition from
the home to the school is so traumatic to the child who is
.
-“ li"
already having 3ome problem of adjustment in other areas, that
he finds it difficult to adjust to the school situation, while
older children are more apt to have worked through some of
their conflicts by the time they reach the higher grades.
TA3LE I
ACtE distribution and sex of thirty- six cases studied
Age at Referral Total Boys G-irls
5-5.9 4 2 2
6-6.9 6 4 2
7-7.9 8 5 3
8-8.9 4 4 1
9-9.9 6 6
10-10.9 1 1
11-11.9 3 3
12-12
.9 2 1 1
13-13.9 1 1
TOTAL 36 26 10
A
(t> ) Intelligence Distribution of the Children
About fifty- five per cent of the children were of average
intelligence (IQ 100-109), 33.3 per cent were above average
(IQ 110-119), and 11 per cent were of superior intelligence
(IQ 120-129).
When the factors of incorrect school placement and
physical impairment have been eliminated, as they have been
in each of these cases, and when the test results on Stanford-
Binet tests show average and superior intelligence, it may be
surmised that the poor school adjustment of these children is
not due to mental inability to grasp the school work. It is
then that one needs to take into account the question of
emotional factors.
TABLE II
INTELLIGENCE DISTRIBUTION
IQ Score Number of Children
100-104 5
105-109 15
110-114 5
115-119 7
120-124 2
125-129 2
TOTAL 36
V—
.
(c) G-rade Placement of the children.
The grade placements show a positive correlation with
the ages of the children. The nine children in the first
grade were between five and seven years of age. The eight
children in the second grade were between six and eight years
years old. In the third grade, the ages of the ten children
were from seven to nine years. In the fourth grade, there
were an eight year old and a nine year old. A ten year old
and an eleven year old comprised the fifth grade group. Of
the three children in the seventh grade, two were eleven and
one was twelve. A twelve year old child and a thirteen year
old child were in the eighth grade.
The age range of the children in each grade corresponds
roughly to that correct for average school placement. There
was no indication of too rapid advancement which often leads
to maladjustment in social and academic areas. Nor was there
any evidence of actual retardation in school in spite of re-
ferrals for poor school adjustment. One explanation may be
that 75 per cent of these children are in the first three
grades of school, and it is a recognized fact that a year of
retardation at this early age is almost equivalent to two
years of retardation at a later age. Thus if the school
problem were to persist, there is a probability that these
children in time might very well stay back a grade in school.

TABLE III
GRADE placement
G-rade in school Number of children
1 o
2 8
3 10
4 2
5 2
6 0
7 3
8 2
TOTAL 35
(d) Problems as stated upon referral
Looking at the frequency of the reasons for referral,
it was found that the highest incidence of problems was in
the category of school phobias and reluctance to go to school,
with poor school work or reading disability second, and in-
attentiveness or lack of concentration third. School phobias
in this study include vomiting and refusal to eat before
going to school.
These problems as stated were named as the reason for
referral by the mother, teacher, or doctor, to the clinic.
..
.
To the psychiatrist and social worker in the clinic, however,
these descriptions are usually manifestations of an underlying
problem, and treatment is planned to alleviate the emotional
conflict behind the symptom in the belief that once the child's
anxiety is relieved, his school behavior will improve.
TABLE IV
PROBLEMS AS STATED UPON REFERRAL
Type of Problem No. of children
School phobias & reluctance to go to school 10
Poor school work or reading disability 9
Inattentiveness and lack of concentration 8
Aggressive behavior problems 6
Poor social adjustment 3
TOTAL 36
(e) Other problems
This table reveals the frequency and variety of accom-
panying problems that the group presents. .Among the thirty-
six children studied, each child had more than one other prob-
lem, bringing the total number of problems in the group other
than poor school adjustment, to sixty-seven. The problems are
-h
t
indicative of emotional disturbances in the child which are
probably related to the maladjustment in school.
It is interesting to note that fears and nightmares loom
far above any of the other symptoms, suggesting timidity and
passivity, as do those children who are hypersensitive and
given to daydreaming. On the other hand, the large number of
children who vomit, have temper tantrums and other disciplin-
ary problems point to overaggression as the child’s manifest-
ation of emotional conflict. The question of sibling rivalry
suggests the interrelationships in the home environment as a
motivating cause. Thus from the wide range of additional
problems presented by this group of children, generalizations
can not readily be made as to the outward form a child’s
inner emotional disturbance will take.
TABLE V
DISTRIBUTION OF OTHER PROBLEMS
Problem Number
Fears and nightmares
Excessive jealousy of siblings
Disciplinary
Vomiting
Temper tantrums
Perfectionistic
Nervousness
Enuresis
Hypersensitivity
Lying
Constipation
Thumbsucking
Nailbiting
Stammering
Soiling
Masturbation
13
11
7
7
5
4
4
3
3
2
2
2
1
1
1
1
,’
.
(f) Flace in family
Predominating in this study were children from small
families, those of one and two children composing over three-
fourths of the families concerned. There were eleven families
with one child, sixteen families with two children, five with
three children, two with four children, and two with five
children. Eleven were only children, fifteen were oldest
children, eight were youngest, and two were next to youngest.
As stated in the previous paragraph, the presence of
considerable jealousy of siblings was noted, and since about
seventy per cent of the children studied have brothers or
sisters, the question arises about how large a part sibling
rivalry plays in the presence of poor school adjustment. It
would seem possible that a number of children were reacting
to the -divided attention of the mothers, or that the parents
felt differently toward the various children in the family.
Although in only about thirty per cent of the cases was ex-
cessive jealousy of siblings noted as a specific problem, the
writer found in the case analyses (Chapter IV) that sibling
rivalry was a much more important factor than would seem
apparent from Table V.
, o. •!
.
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TABLE VI
NUMBER OF CHILDREN IN FAMILY CORKSLAIED WITH ORDINAL POSITION
Ordinal Position
No . of chn
in family Total 1st 2nd 3rd 4th 5th
One 11 11
Two 16 11 5
Three 5 3 2
Four 2 1 1
Five 2 1 1
TOTAL 36 26 5 3 1 1
(5) The emotional background
From the data obtained from the case records, including
the observations and comments of the psychiatrist, the psy-
chologist, and the social worker, the writer has selected the
most important factors in the emotional background of each
child and has attempted to classify these backgrounds into
the six categories shown in Table VII. This classification
has been made for the sake of convenience and each case has
been listed under its most important factor. This does not
mean to say that other points are not to be found in the same
cases. Thus the essence of each case situation with the
emphasis upon the factors which are being studied in this

4thesis, is presented in the summaries in the following
chapter.
TABLE VII
THE EMOTIONAL BACKGROUND OF THE CHILDREN
Background Number
Emotionally disturbed parents 6
Sibling rivalry 5
Adverse parental attitudes 11
Too much emphasis on education 5
Broken or unstable homes 9
TOTAL 36
'.
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CHAPTER IV
CASE STUDIES WITH AN ANALYSIS
OF THE CHILD'S EMOTIONAL BACKGROUND
To give a clear picture of the group's emotional back-
ground, the writer will present the summaries with a sharp
focus on the individual background, and will in a later
chapter, draw the evaluation and conclusions from an analysis
of the thirty- six case summaries as a whole.
The cases which follow do not fit neatly into specific
categories and are thus being classified for the purpose of
this study according to the writer's interpretation of the
main underlying factors in the emotional background of each
child. Here, in each case study, are a complexity of factors
which lead to emotional conflict in the child. Actually each
of these homes could be termed an unstable home as far as the
emotions of the children involved were concerned. The effect
of these environments on the child is seen in his poor school
adjustment, and other manifestations.
In his study of attitudes in the home, Glueck states: 1
Every parent brings into the parental relation-
I
ship more or less deeply engraved attitudes re-
lating to his own past, to his own childhood, to
his own parents, brothers and sisters which in-
terfere v;ith the conscious deliberate exercise
of such wisdom as he may have concerning the
parent-chiId relationship.
1 Bernard Glueck, :, The Significance of Parental
Attitudes , " MENTAL HYGIENE
,
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While this was found to he true in many of these family
backgrounds, the cases included here involve a complexity of
other factors which lead to emotional conflict in the child.
The following cases include, more specifically, some emotion-
ally disturbed parents, excessive jealousy of siblings, ad-
verse parental attitudes, too much emphasis on education, and
broken and unstable homes.
(a) Some emotionally disturbed parents
The most important relationship for the young child is
the parent-child relationship, or even more specifically, the
mother-child relationship. The mother and father create the
environment which influences the child greatly. The child
views the world around him through his parents, and thus forms
his first concepts of the world and how people act. He carries
over into later life and future relationships the experience
that he has had here in the home. Where there are emotionally
disturbed parents then, the child's views of the world is
likely to be distorted, and he will have to make a much more
difficult adjustment than the child who grows up in a normal
home atmosphere.
2Preston, in his study of relationships, states:
It is the standards, ideals, and training in the family
group, much more than any specific factors in his per-
sonal equipment, that determine the actual success of
the endividual.
2 Gr . H. Preston,
FYGrlSNS
, 12:4, p. 757.
"Parental Relationships,"
.
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Thus we see that the child' 3 ultimate attitude toward reality,
and his ability to meet the world with a calm mind and a
stable emotional balance depends largely on how well the
parents themselves have learned to adjust to life.
The following six cases are illustrative of home situ-
ations where one or both parents have failed to achieve emo-
tional stability, and the child is suffering from emotional
conflict leading to poor adjustment in school.
Case 1. (Jane C.
)
Jane C. was a twelve year old girl with superior intell-
igence (IQ, 116) in the eighth grade. She was referred to the
clinic because she was flighty, seemed unable to concentrate,
and did excessive daydreaming.
At home, Jane was very babyish, quite disorderly, and
had a habit of biting her nails.
Jane was the fourth of four children in the family . The
father, who died a year previously, was alcoholic and said to
be manic depressive. Although he had held a position as su-
perintendent of schools, there was a stigma attached to the
family on account of his disreputable behavior. The mother
also had an important position, that of primary school super-
visor in the same school, but she, too, was severely disturbed
emotionally. During several episodes of emotional upset,
when both parents were unable to care for the children, they
... v -
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were placed with the maternal grandmother.
Jane spent the entire year in the sixth grade with her
grandmother, and did very well in school, receiving all A s.
Upon her return home, however, she began to hate to go to
school because of the remarks made about her parents and began
to do poor school work. Jane’s daydreams were found to con-
sist mainly of worry about her mother.
Case 2. (Ruth H.
)
Ruth was an seven year old girl of superior intelligence
(IQ 125), who was in the second grade. She was referred to
the clinic because of vomiting in school.
Ruth was found to have many fears regarding school. She
was quite perfectionistic and had a great fear of failure.
Other fears were also a constant threat to her security. She
feared the thought of death, and also worried over the possible
loss of her mother.
Her feelings constantly revolved about her mother who
was an anxious, insecure person, and very unstable emotionally.
Her erratic behavior led to Ruth’s fear that her mother might
go away and not be home when she returned from school.
The mother herself seemed very indecisive, and was willing
to have Ruth remain at home. The mother's constant changes
in moods led to an uncertainty in Ruth's mind about whether
she was really wanted at home. Because of this there was also
t
‘
.
a question of jealousy of her sister, aged two.
Case 3. (Marjorie F.
)
Marjorie was a ten year old girl with superior intelli-
gence (IQ, 117) and in the fifth grade. Her only sibling was
a seven year old brother. She was referred to the clinic
because of her refusal to go to school.
At the time of referral the father was absent in the
Navy where he was awaiting discharge because of psychoneurosis.
The mother had had several nervous breakdowns in the past
few years.
Marjorie was found to have an extremely ambivalent rela-
tionship with her mother. She identified with her mother and
was unwilling to be a child, and at the same time she feared
growing up and taking her place among her contemporaries.
In the home a rivalry existed over Marjorie between the
mother and an aunt who was living upstairs. The mother who
apparently was not too. fond of Marjorie and was rather strict
and rigid, resented the attention shown her daughter by this
aunt
.
Marjorie herself was quite unmaneageable by both the
teacher in school and her mother. She lied frequently and
sucked her thumb continuously. Her mother’s anxiety and own
fears upset Marjorie who wanted to stay home to be sure that
nothing happened there. Marjorie also worried about accidents
.1 £*xs ii.ts *i©jri W VLt:oXfi-' f. to nol.
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happening to her or to her mother on the street since her
maternal uncle and maternal grandfather had been killed in
an automobile accident. Another thing that bothered Marjorie
wa 3 that she was self-conscious about her fatness, and had
difficulty mixing with other children.
Case 4. (Ralph C.)
Ralph was an eleven year old boy of average intelligence
(IQ 107) who was in the seventh grade. He was referred to the
clinic because of his refusal to go to school. He was the
fourth of five children and the son of immigrants.
Ever since a child of hers had been burnt to death,
Ralph’s mother had been emotionally unstable. At this time
she was extremely nervous, and complained of physical pains.
Ralph too complained of stomach pains and nausea, and
was bothered with severe constipation. He was a perfection-
istic child, and was frightened by the possibility of failure
at school.
Ralph complained that his parents, who were in their
fifties, didn’t want him in the house when they tried to get
him to go to school. He felt that the school was making ex-
cessive demands on him and expected him to be perfect all the
time
.
Ralph was smaller physically than other boys his age and
to overcome this inferiority, he Joined up with a bad gang for
.n ; re e/ >
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av/hile. His fears about this and his worry over his mother’s
behavior made him want to stay home where he would be safe.
Case 5. (Warren R.
)
Warren was a seven year old colored boy with average
intelligence (IQ 109) in the first grade. He was an only
child and was referred to the clinic because of his aggressive,
show-off behavior in school.
Warren’s father was an alcoholic and had tried to commit
suicide several times. Warren’s mother was an extremely neu-
rotic woman who paid not attention whatsoever to Warren.
As a result, Warren would do as he pleased, sometimes
attending school, and other times running away from home. He
had various allergies, and a mild case of asthma. It was
noted that he often vomited in the morning, either before
going to school or after arrival there.
Case 6. (Fredric K.
)
Fredric was a seven year old boy with average intelli-
gence (IQ 108) and in the second grade. He was referred to
the clinic because of his disobedient behavior in school.
There was a great deal of marital discord in this family.
The father drank heavily and was very severe in his discipline
of Fredric, the only child. Fredric was afraid of his father,
and wanted his mother to leave him. There had already been
'
several separations, but the mother always welcomed the
father home again. Fredric 1 s mother was an insecure person
who consciously stimulated the rivalry of Fredric and his
father over her affections. Both parents were referred to a
clinic for psychiatric treatment.
Fredric was controlled strictly by his father when he
was home, and Fredric took advantage of his absence by being
disobedient in school and at home, and being impudent to his
mother and grandparents who lived in the home.
(b) Sibling Rivalry
No two children, even in the same family, have the same
environment. Wolf states that children in the same family
differ not only because of heredity but because each was bora
into a different numerical position in the family. Further-
more she explains:*^
Parents’ own problems as adults are constantly playing
into the situation as well; they actually present
different selves to each of their children. In the
same family there are not just one father and one
mother, but as many fathers and mothers as there
are children.
Sibling rivalry begins in an atmosphere where there is
a lack of confidence in the parents’ impartiality. The
slightest attention to one child may be interpreted as
I 3 Anna W. M. Wolf, PARENTS’ MANUAL. New York:
1945, p. 125.
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favoritism by another. Often middle children feel that they
are of no interest to anyone; or the oldest child may con-
sider that he has all the responsibility, or the youngest may
feel deprived of the privileges of the others.
In still other situations, a child may not have been
prepared for the birth of a new sibling, and the jealousy may
have commenced then. Whatever the cause of excessive jealousy
between siblings, the fact remains that it creates emotional
stress in the individual, and conflict in the family. The
five cases which follow concern children whose emotional mal-
adjustments have been caused for the most part by sibling
rivalry, either directly or indirectly.
Case 7. (Barry D.
)
Barry was almost eight years old at the time of referral,
was in the second grade and had an IQ, of 107. He had two
younger brothers, one aged three years, and one three months.
He was referred to the clinic because of his inattention and
lack of interest in school work. Other symptoms were his day-
dreaming, his general slowness of behavior, and his lack of
responsiveness to people. He also stammered frequently.
Barry did not get much attention at home. He received
neither affection nor encouragement from either of his parents.
Barry's father was a production manager and did not get to see
the children much. Barry's mother was more attracted to his
f w^ed
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three-year-old brother since she felt that Barry was too
much like his father with whom she did not get along well.
Barry’s younger brother was very quick, lively and
attractive in contrast to Barry, and responded to the mother's
affection readily. The baby brother was hypertonic and needed
constant attention, so here again Barry felt rebuffed. Fur-
thermore Barry was told continually by his mother that he was
stupid, and so he seemed to feel that everyone regarded him
thus. He was extremely jealous of his two brothers.
Case 8. (Vivian 3.
)
Vivian was a six year old girl in the second grade who
had superior intelligence (IQ, 124). She had a younger sister,
three years old. Vivian was referred to the clinic because
of her reluctance to go to school.
Vivian had made a very poor social adjustment. She was
an unhappy child and had periods of defiance when she expressed
her hatred of her parents. The father openly admitted his
preference for the younger girl, and Vivian was very jealous
of her. The situation was made even more critical by Vivian's
resentment at having to share her room with her sister.
Vivian was not prepared for the birth of her sister, and
during the la3t month of her mother's pregnancy, when Vivian
was not even three years old, she was suddenly sent to a poor
nursery school. The combination of having been sent unwill-
I iou n
.
ingly from the home to a poor school, while her mother gave
all her attention to the new baby, seemed to have initiated
her feelings of jealousy of her younger sister, and certainly
to have greatly affected her present maladjustment.
Case 9. (Paul R.
)
Paul was a twelve year old boy of superior intelligence
(IQ 115) in the seventh grade. He had a younger brother,
seven years old. He was referred to the clinic because of
his poor progress in school.
Paul had an extreme jealousy of his brother. Both his
mother and father frequently expressed the thought that the
younger boy was smarter and better. His mother did not care
for boys particularly since she wanted a daughter, and she
especially resented the fact that Paul was nervous like his
father.
Paul was a high-strung boy who was very upset by the
death of a favorite uncle. He daydreamed frequently, and had
poor sleeping habits.
,
He was fussy about eating and still
had the habits of thumbsucking and masturbation. He was very
badly adjusted, and his jealousy of his brother was almost
fanatic
.
Paul wore thick glasses, and was constantly teased by
other children. His inability to get along with other child-
ren made his parents favor his sociable brother even more.
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3a 3 e 10. (Beatrice 3.)
Beatrice was a seven year old girl in the third grade.
She had average intelligence (IQ 105) and was referred to the
clinic because of her pronounced dislike of school, host of
the time she refused to go to school, and when she did go,
she spent her time daydreaming.
Although Beatrice’s father was fond of her, she had
developed an overattachment to her mother who preferred
Beatrice’s thirteen year old sister. Beatrice's mother had
hoped that Beatrice would be a boy, and seemed to have had
no use for another girl.
Beatrice cried frequently and easily, and complained of
headaches. She felt very inferior in comparison with her
mother and sister who are both masculine types, and have out-
going personalities. Beatrice was a shy and retiring indiv-
idual like her father who had no importance in the home.
Consequently Beatrice worried constantly about the fact that
her mother liked her sister better than herself.
3ase 11, (Arthur 3.)
Arthur was a six year old boy in the first grade with an
IQ of 104. He was referred to the clinic because of his lack
of interest in school work.
Arthur had two younger siblings, a four year old brother
and a three year old sister. The younger boy had been ill
e u
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frequently and. had been given much attention to the exclusion
of Arthur. The baby sister was the pet of the family and
that also detracted from Arthur.
Arthur was a restless, active child with minute facial
twitches. He was said to be uncooperative in school, and was
very slow and sloppy in his work. Arthur’s parents had been
very strict in their training, making him feel a great sense
of responsibility as the oldest child. Arthur resented this,
and would have liked to be a baby again. He had a particular
fear of fighting with other children since in his experiences
at home he was always wrong, while his siblings were given
preference.
(c) Adverse Parental Attitudes
English and Pearson bring out the fact that the feelings
of parents toward their children form a graduated, continuous
scale, starting from the parent who really loves his child,
and ending with the parent who really only hates his child.
^
Adverse parental attitudes include only those in which there
is some measure of hate. In this study three main adverse
attitudes were present: hostility and rejection of the child,
overprotection of the child, and indulgence of the child.
5 0.3. English and Gr.H.J. Pearson, EMOTIONAL
PROBLEMS OF LIVINGh New York, 1945.
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These authors further state that parental rejection may be
complete or may merely be antagonistic toward a certain phase
of the child s behavior. However,
The child is not able to distinguish clearly between
the parents' rejection of his traits and the parents'
love for him as an individual, and so feels totally
rejected.
Cverprotection of the child is usually present when a
parent is unconscious of his hatred of that child. English
and Pearson believe that "the child of such a parent is in a
worse situation than if the parent openly and consciouly
rejected him, and the effect on him is more serious." °
Thus it may be possible that overt hostility on the part of
the parents toward the child will do less harm than a sup-
pressed feeling of rejection. As far as indulgence of the
child is concerned, Hattwick and Stowell in a study of the
work habits and social adjustments of elementary school chil-
7dren
,
found that : 1
The tendency for 'babied' children to develop poor
work habits through the years seems to be the point
of a vicious circle; the parents are over-attentive,
the child gets along poorly in school--the parent,
conscious of this poor school achievement, becomes
even more attentive- -and so one and one.
5 Ibid. , p. 110.
6 Ibid.
,
p. 111.
7 3 . W
.
Hattwick and M. Stowell, "The Relation of
Parental Over-Attentiveness to Children's Work Habits and
Social Adjustments in Kindergarten and the First Six G-rades,"
JOURNAL OF EDUCATIONAL RESEARCH, 30:175, p. 176.
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Evidence of adverse parental attitudes is found in the
following eleven case studies.
Case 12. (John 3.
)
John was a six year old boy with an IQ, of 109. Ke was
in the first grade and was referred to the clinic because of
his naughtiness and restlessness at school. John hated
school and often threatened not to go.
John was an excitable and tense child and could not seem
to sit still. His mother had deeply rejected him from the
very start of his existence, and had had strong guilt feelings
each time he would become ill. She frequently expressed
fears that he would catch cold, so she would keep him at
home. Her oversolicitude covered a marked hostility toward
John. She often stated that John was his father’s boy, and
that he was a naughty child. Her favorite punishment for
John was to have him sit motionless on a chair for an hour.
John thereupon became even more restless and cried very
easily. Another symptom of his emotional conflict was his
nocturnal enuresis.
Case 13. (Nancy P.
)
Nancy was a five year old girl of superior intelligence
(IQ 122) in the first grade. She was referred to the clinic
for both vomiting, and refusal to eat before going to school.
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Nancy's mother resented her greatly, especially her
tendency to vomit. The mother had been vomiting with ease
as an attention-getting device, and this was now no longer
effective since Nancy used the same method of getting atten-
tion. This rejection by her mother caused Nancy a good deal
of anxiety, and she often refused to go to school for fear
she would not be able to do the work. Nancy also suffered
from nightmares on this account.
Nancy's father was completely indifferent to both Nancy
and her three year old brother. This was another cause for
anxiety as far as Nancy was concerned.
Gase 14. (Henry M.
)
Henry was an eleven year old boy with average intelli-
gence (IQ 110) in the fifth grade. He was the youngest of
three children. Henry was referred to the clinic because of
lack of concentration in school.
Henry had a very poor relationship with his father who
sometimes paid attention to him, yet mostly ignored and re-
jected him. This uncertain relationship with his father
caused Henry many moments of anxiety. Since the other child-
ren in the family were good in school
,
the father began to
put pressure on Henry to concentrate on his work, and as a
result Henry became even more nervous and very restless and
overactive
.
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Henry had a pronounced fear of dying, possibly resulting
from the experience of several serious illnesses. He was
also afraid of the dark. His daydreams were found to consist
of dreams of himself as hero in brave and startling incidents,
always with the thought that if he were the hero, his father
would like him.
Case 15. (Dorothy L.
)
Dorothy was a seven year old girl with average intelli-
gence (IQ, 101) who was in the second grade. She was referred
to the clinic because of her poor social adjustment in school.
Dorothy was an unwanted child, as her parents frankly
admitted. She was especially rejected because her parents
resented the responsibility of bringing her up. Since the
birth of Dorothy, who was an only child, there had been mari-
tal discord in the home. Dorothy's tense, bewildered mother
was afraid of the job of raising a child. Dorothy’s father
was not at all interested in her, except for the fact that she
took up her mother’s time and aroused his jealousy.
Dorothy had very poor sleeping habits. She exhibited a
complete lack of interest in playing with other children. To
win the love of her parents, she had an urgent desire to be
very good, and so was constantly driven by the fear of not
being able to keep up to their standards for her. She was
quite shy, and very timid when there were other people present
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Case 15. (Marilyn K.
)
Marilyn was a six year old girl with an IQ, of 104 and in
the second grade. She was referred to the clinic because of
her poor adjustment in school.
Marilyn was an only child who had been babied by her
mother and not allowed to mature normally. Ever since a
severe illness in infancy she had been indulged and over-
protected by her mother who had not wanted to have children.
As a result, Marilyn had made a poor social adjustment and
was troublesome in school. She was easily frightened and had
retained a huge amount of dependence on her mother. She had
also been influenced by her mother’s self-consciousness re-
garding the small size of herself and of Marilyn, and her
consequent overprotection.
Case 17. (George S. )
George was a nine year old boy with an IQ of 109 and in
the third grade. He was referred to the clinic because of his
lack of attention in school. He would not work in school and
openly expressed his dislike of school.
George was an unwanted child. His mother had a strong
preference for a nursing career rather than housework, and
was greatly disappointed to have a child. She might have
become reconciled to having a girl, but she had a deep hostil-
ity toward George who seemed to her to be as irresponsible as
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as his father.
G-eorge's father resented having a child since this meant
added responsibility and less income since the mother could
not work. G-eorge's mother was expecting another unwanted
child within a few months.
'
Case 18. (Larry K.
)
Larry was a nine year old boy with an IQ of 109, and in
the third grade. He was referred to the clinic because of
poor school work. Lack of concentration in school was another
problem
.
Larry was an unwanted child, and both parents had re-
jected him since birth. When he was five years old, his
younger brother died, and since then his parents have covered
their hostility and guilt feelings by being overprotective of
him. At the same time, he feels jealous of his baby sister.
Larry was a hyperactive boy who was very annoying to his
parents. He had enuresis and had recently suffered from
eczema. His mother did everything for him, and he expected
the same thing to happen in school. That is where his
difficulty arose.
Case 19. (Bertha 0.)
Bertha was almost nine years old and in the fourth grade.
3he had superior intelligence (IQ 117), and was an only child.
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She was referred to the clinic after being expelled from
school because of poor conduct.
Although Bertha’s parents were not yet fifty, they felt
too old to be bringing up a child. They lived in a very
small apartment, and expected Bertha to be quiet and well-
behaved at all times. They babied Bertha, and tried to keep
her subdued like an infant. Bertha was a physically and
mentally mature child, and resented the attitude of her dom-
ineering father. She reacted to this by being extremely dis-
respectful to both her parents, and very aggressive to all
adults. Her mother became nervous whenever Bertha acted up,
and her disturbance created still further tension in the
household.
Bertha, in order to emancipate herself from her talents,
began to tell lies, play truant from school, and was described
by her parents as very sneaky. They punished her misbehavior
by whipping her, and although she seemed to fear punishment
greatly, she continued to act the same way.
Case 20. (Natalie Y.
)
Natalie was a five year old girl with an IQ, of 114, and
in the first grade. She was referred to the clinic because
of her inattention at school.
Natalie's mother was a flighty, irresponsible sort of
person. She had an apparent inability to worry over Natalie
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and her eighteen year old brother. She never paid much
attention to Natalie, but let her go her own way most of the
time. Natalie resented this, and developed some hostility
twward her mother. Natalie formed a great attachment to her
father who made much fuss over her. However he was rarely
home since he was a truck driver.
At home, Natalie had recently become quite disobedient,
and refused to do anything for her mother. In school, she
spent her time daydreaming about the fun she would have with
her father when he returned home.
Case 21. (Sherman G.)
Sherman was a seven year old boy in the second grade
with an IQ of 111. He was referred to the clinic because of
his poor concentration in school.
Sherman had a chronic dread of his parents' separation.
His father drank, and the family had a low and irregular
income. His mother was not well physically, and burdened
Sherman and his tsn year old sister with her problems with
her husband. She tended to overprotect Sherman, especially
when his father teased him. Both parents rejected Sherman
since they felt he 'was an added financial burden.
Sherman had a violent temper, and was a babyish, fearful
child. He was unhappy because he thought at times that his
mother preferrei his sister.
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Case 22. (Herman B.
)
Kerman was nine years old, had average intelligence
(IQ, 106) and was in the third grade. He was referred to the
clinic because of a rapid decline in his school work due to
his inability to concentrate in school.
Herman was an illegitimate child and was adopted at
fifteen months by two middle-aged people. He wa3, at the
time of referral, extremely rude to his adoptive parents and
quarrelled with them continuously. His parents were over-
protective of him and tried to do everything for him. Yet
they often admitted to Herman their disappointment that he
hadn't turned out better.
Herman was found to have severe emotional conflicts man-
ifested in dreams, nightmares, and an extreme fantasy life.
His parents were concerned over his being friends only with
younger children and with a neighbor's boy who was defective.
Herman was self-conscious because he ’was overweight, and also
felt insecure because during wartime he was teased for being
a G-eman. These inferiority feelings were compensated for
somewhat by Herman's cruel torment of animals, and his aggres
3ive behavior toward those younger and weaker than himself.
Herman had recently discovered that he was an adopted child,
and this had made him even more unhappy.
Herman's school work suffered abruptly after this
disclosure, and he no longer seemed able to concentrate.
..
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(&) Too much emphasis on education
One might well keep in mind Dr. Frederick Allen's state-
Q
ment in his article on psychiatry in education:
0
Placing too great emphasis on the intellectual
aspects of education too early in the grades,
before these activities become the individual’s,
may set in motion so much negative strength that they
become resistive to intellectual development in later
years
.
Parents emphasize education, and place abnormal stress
on achievement in that field for numerous reasons. It may
be pride in intellectual ability, belief that success in
school will mean success in later life, or merely competition
with the neighbor's children that makes a parent insist on
school achievement. Other parents, who themselves have failed
to reach the goals they have sought, often try to compensate
for this lack by demanding brilliant results from their
children. Such demands on a child often make him feel over-
whelmed with the magnitude of the task before him, and the
least failure produces added nervous tension. In the five
cases which follow are seen examples of children whose parents
have placed too much emphasis on education for one reason or
another. No matter what the basic reason behind this great
emphasis on education, the effect on some children has been
shown to be quite traumatic.
~~E Frederick Allen, "Psychiatric Aspects of Education-
3-rade Period", AMERICAN JOURNAL OF PSYCHIATRY, 92:4, p. 839.
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Case 23. ( Frank 3-
. )
Frank was a six year old boy with average intelligence
(IQ 110) and in the second grade. He was referred to the
clinic because of his vomiting before school each morning.
Frank was very much attached to his mother who thought
education was all-important, the main goal in life, since all
her brothers went to college, although her husband didn't.
.
She greatly feared that Frank would be like his father, and
have no ambition to better his standard of living. Frank's
mother was also concerned about Frank's fifteen year old
brother who was doing poorly in school and had a depressed
attitude about this.
Frank worried that he would disappoint his mother too,
and had insecure inferior feelings. He was easily fatigued,
and constantly feared aggression from some outside force. In
order to please his mother, whom he adored, Frank strongly
desired to do well in school. This made him very nervous
about his school work, so much so that each day he vomited
at the thought of the impossible tasks ahead of him. Each
morning his worries increased, as the prospect of new problems
in school arose.
Case 24
.
(Max 3-.)
Max was an eight year old boy, had an IQ of 109, and was
in the third grade. He was the third of four children. He
.>S e«BS
,
: )
. rimco r if - o^.ioe - 6 t '.si : oJtnlio
.
0dJ
-IS& r.v nvltBoulo
<te: jb". c:ri • If . ..cf i :i tedt l :bi l :Lr <n gj'S
. a v JS> : . .is ; a! : - i- zj ' cf , on t-v.
.
.
.
was referred t© the clinic because there was a question of a
reading disability. There was also a problem of lack of
concentration in school.
Max’s mother had partial paralysis and was very demand-
ing of him, constantly anxious and correcting him. Because
of her own frustrated ambitions, she expected too much of
Max. She had too high standards and too great aspirations
for his ability and talent. She continually prodded Max
about getting high marks, and emphasized the importance of
book-learning.
Being inferior to his siblings, and trying to live up to
his mother’s wishes had made Max extremely nervous. He bit
his fingernails and chewed his clothing. Max was found to
have severe guilt feelings because of his secret hostility
toward his mother on account of her handicap. To overcome
this guilt, he wanted very much to live up to her hopes, yet
he was not able to because of his inner emotional turmoil.
Case 25. (Herbert T.)
Herbert was an eleven year old boy of superior intelli-
gence (IQ 129) who was in the seventh grade. He had a
younger sister who was not yet in school. Herbert was referrec.
to the clinic because of his poor school adjustment.
This family had very high educational standards, and
Herbert felt too strongly the need to live up to them. He
I.
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also resented his mother’s identification of him with his
father, who had not lived up to her expectations. Herbert’s
mother was hostile toward him because he seemed to lack
initiative and would not try to get ahead. She stressed the
necessity of doing outstanding work in school. His father
did not seem to be interested in Herbert at all, except to
look at his report card to see if he had done well in school.
Both these attitudes had produced a negative quality in
Herbert, and he seemed to take pleasure in poor school work
as a sure means of further irritating his parents.
Case 26. (Howard Gr.
)
Howard was a seven year old boy with an IQ of 105 and
was in the third grade. He was referred to the clinic be-
cause of his refusal to go to school and because he vomited
frequently before school and in school.
Howard’s mother was found to be too eager for him to do
well in school. She brought pressure to bear by telling him
that his younger brother would catch up with him. She, being
a very tense and anxious person, projected onto Harvey her
own fears that he would be left back a grade.
Because his mother made him fear the competition of
other children in school, Howard was not able to establish
a good relationship with any other children. He had a
further handicap of being partially cross-eyed which left
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him open to much teasing. His overprotect ive mother had in-
stilled in him the fervent desire to succeed in school, and
fear that he would not be able to accomplish this aim, made
Howard an exceedingly nervous boy.
Case 27, (Alvin D.)
Alvin was an eight year old boy of average intelligence
(IQ 104) and was in the second grade. He was the oldest
child of three boys in the family. He was referred to the
clinic because of his reluctance to go to school.
Very high educational standards had been set for Alvin,
as though to compensate for the hearty dislike of school that
was prevalent throughout this family. The father especially
had a very heavy-handed attitude and stated in no uncertain
terms just what was expected of Alvin in order to sat an
example for the two younger boys.
The illness of the younger brother prevented him from
living up to the family standards, so even more was expected
of Alvin. Alvin resisted all these attempts, and became
very stubborn. He refused to do good work in school, and
threatedned to stop going altogether if they did not cease
bothering him. Alvin could not seem to find any valid reason
why he should make an effort to like school, when the family
frequently spoke of his various aunts and uncles, and even
his parents who were known to have a distinct apathy toward it
.
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(e) Broken and Unstable Homes
This group of children has had its feeling of security-
torn down, and the normal development of each personality has
been menaced by the critical home situation. These homes
have been broken by illness, death, desertion, or divorce.
An unstable home includes the broken home and quite destroys
the child’s natural feeling of belonging, of affection, and
of adequacy, heumann believes that not every broken home is
an unstable home
,
nor that every home is unstable which falls
below standards set by the community. She states that
:
The really unstable home situations are the ones
that prevent the child from building up a feeling
of adequacy, that accentuate his feeling of diff-
erence from the normal and therefore call for an
exaggerated striving for recognition in order that
he may keep his ego intact.
The factor of a broken home is the outstanding evidence
in each of the following cases. However, it is certainly a
common fact that in this type of background more so than in
any of the others discussed in this study are found a pre-
ponderance of additional adverse situations which weigh
heavily on the emotional balance of the child. The broken
home affects not only the child individually, but also each
other family member. Nine cases which give distinct examples
of broken and unstable homes are included in this category.
9 Frederika Neumann, "The Effects on the Child of an
Unstable Home Situation," MENTAL HYGIENE
,
12:4, p. 750.
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Case 28. (Jerome F.
)
Jerome v.ras an eight year old boy of average intelligence
(IQ 107) and was in the third grade. He was referred to the
clinic because of a reading disability.
It was his father’s death a year before coming to the
clinic that upset Jerome. He was still greatly concerned
over the sudden death of his father to whom he was very much
attached. Jerome had become a nervous, worrisome child since
that time. He was terribly worried about his poor school
work and about whether he would be promoted. He was also
anxious about his mother, having a great fear that she would
have no one to take care of her, now that his father was dead.
Jerome's mother, who was a school teacher, had in turn
extreme worry over his problem. She felt that he was too
much of an introvert, and realized that his nocturnal enuresis
was a sign of his maladjustment. The mother found it very
difficult to fulfill her three roles, that of mother, father,
and teacher to Jerome.
Case 29. (Wallace B.
)
Wallace was a nine year old boy with an IQ of 101 and
was in the fourth grade. He was referred to the clinic be-
cause of poor school wor^.
’Wallace was a pitiful example of a child from a broken
home. He was born out of wedlock, and from the ages of two
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to four years he lived in one boarding home after another.
His mother married a man much older than herself when V,'allace
was four years old. Three children were born of this marriage
within the next five years.
Wallace was an insecure child and very jealous of his
half-siblings
.
He had frequent temper tantrums and was
defiant to his teacher. He used profane language at school
since he heard this from his step-father at home.
Another factor which caused Wallace conflict is the
fact that he had very large ears, and he was teased by the
other children. Wallace was very conscious of his being
illegitimate and his not being one of the favored in his
family. He carried the opinion his half-siblings had of him
to school, and felt that every one was making fun of him
because of his defects. He could not therefore concentrate
on his school work.
Case 30. (Lester 3.)
Lester was a six year old colored boy with an IQ of 115
who was in the first grade. He was referred to the clinic
after having been suspended from school because of behavior
disturbances
.
There was a great deal of confusion about Lester’s par-
entage. He was thought to be an illegitimate child, and his
alleged father was not living in the home. At times he had
boston university
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been placed with friends, but at present was living with his
mother. Kis mother insisted that everything 'was perfect in
his present home environment, and placed all the blame on the
school. The mother seemed to have a very poor social attitude
and Lester had adopted an extremely aggressive attitude as
far as obeying rules in s-chool was concerned.
Lester was continuously on the defensive, particularly
when the other children in school ridiculed him about his
lack of a father. He was fidgety in school, and often had
temper tantrums both at home and in school.
Case 31. (Kermit H.)
Kermit was almost six years old and in the first grade.
He had superior intelligence (IQ 117), and was referred to
the clinic because of his refusal to go to school.
hermit’s mother ‘was divorced from her husband when
Kermit was born. Kermit was brought up by his maternal
grandmother while his mother worked. When he was five years
old, his mother remarried, and took him to live with her.
His stepfather was in the Kavy
,
although on a shore station
so he was able to be home each night. Kermit was very jealous
of his stepfather, and resented all the attention he received.
This bothered his mother and she became quite upset, depressed
and nervous
.
Kermit tried in his way to punish his mother for her
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affection toward her husband. Kermit had frecuent temper
tantrums, he would not eat, and he hated so to leave his
mother that he refused to 30 to school. Ke was also bothered
with asthma attacks.
Jase 32 . (Cxordon 0.
)
3-ordon was a thirteen year old boy in the eighth grade,
and with superior intelligence (IQ 117). tie had been known
to the clinic previously because of behavior problems, and
was referred at the present time because of his aggressive
behavior in school.
3-ordon did not remember his own father who had died when
he was an infant. Ke lived with his mother except for several
years of boarding school placements. When he v/as ten years
old his mother remarried. Ke now had a half-sister, nine
months old of whom he was extremely Jealous.
Many things occurred to upset 3ordon and make him unhappy
The birth of his half-sister was very traumatic, especially
since lordon felt his mother’s rejection even more strongly
at that time. His resentment at not having his mother's love
made him very disobedient. Although his stepfather v/as not
home often, since h6 was a fisherman, there v/as still marital
friction in the home whenever he v/as adiore.
lordon v/as essentially a shy child, afraid of the dark.
To overcome these feelings, he put on a show of aggression and
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refused to do his school work. His hostility at being re-
jected by his mother made him try to hurt her in every way
possible, and he knew that his sassiness in school would have
just that effect.
Case 53. (John 1.
)
John was an eight year old boy with average intelligence
(IQ 108) and in the third grade. He was referred to the
clinic because of his poor school work.
When John was two years old, his parents were divorced.
'
Since that time he had been living in a compound home where
there was considerable friction between his mother and his
grandmother. A few months before his eighth birthday, his
mother remarried. This upset John terribly since he had an
abnormally intense relationship with his mother which was
destroyed when she remarried.
John’s mother meanwhile became overanxious to have John
succeed in school to show his steufather how smart a child he
was. Although his mother did not consciously reject John
after her marriage, she had much less time to spend with him,
and naturally preferred talking to her new husband when the
three of them were together. John reacted to all this emotion-
al conflict by developing migraine headaches which came on
whenever his stepfather was at home. His poor social adjust-
ment in the neighborhood was another factor in his poor work.
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Case 34. (Douglas N. )
Douglas was a nine year old boy with average intelligence
(IQ 107) and in the third grade. He was an only child who was
referred to the clinic because of his poor school work.
Douglas was an Immature child. His mother worked nights,
and he saw very little of her. There was a great deal of
interference from his father's relatives which confused him.
There was no central authority in the home, and Dou^as never
knew whom he should obey. This mads him very panicky about
punishment, since he never knew whether one or all of his
relatives would punish him for a misdeed.
In school, Douglas paid little attention to what was
going on. He had a reading disability, and there was a strong
possibility of his being left back if his work did not improve.
Douglas also had signs of skin trouble, which the psychiatrist
felt was possibly psychosomatic, and another indication of
his emotional instability.
lase 35- (Peter 3.)
Peter was a nine year old boy in the third grade and
with an IQ of 114. He was referred to 1he clinic because of
his lack of interest and inattention at school.
Peter had made a very poor social adjustment, partly
because the family moved every few years, giving Peter no
chance to make real friends. His mother and his older sister
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and brother have also made poor social adjustments for the
same reason. Peter seemed to have no sense of responsibility,
and was actually a restless and immature boy. His attitude
toward school was that it did not matter much whether he paid
attention or not, he would be leaving in a year or so anyway.
It was also noticed that Peter was constantly being belittled
by his mother for no apparent reason.
Case 55. (Gary L.
)
Gary was a five year old boy of average intelligence
(IQ 105) and in the first grade. He was referred to the
clinic because he was failing in reading in school.
There were many factors involved in Gary's emotional
background. His father had been in the army for a few years
while his mother worked and boarded out Ronald, his baby
brother and Gary. When Gary was four, his baby brother died,
and since that time, he has had a fear of death for himself,
and for his parents. For this reason, he feared being away
from his mother, and had night terrors.
Gary was an immature child, who was extremely sensitive
and cried easily. He formed an overattachment to his moher
which made it difficult for him to be away from her. Gary
was allergic to feathers, had asthma, exzema, and was lngenera!
a very disturbed child whose school work was affected by his
emotional unrest.
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SUMMARY AND CONCLUSIONS
The purpose of this study was to examine the emotional
backgrounds of children of normal and superior intelligence
who made a poor adjustment in school.
A general picture of the thirty-six cases studied showed
that the age range of these children was from five to thirteen
years, with two- thirds of the group between six and ten years.
The IQ scores ranged from 101 to 129. Grade placements were
from first to eighth grade, with no evidence of retardation.
There were five main reasons for referral of these child-
ren to the clinic: school phobias and reluctance to go to
school; poor school work or reading disability; inattentive-
ness and lack of concentration; aggressive behavior and poor
social adjustment. In studying these cases, the writer found
that the child with a school phobia is filled with his own
anxieties and is drawn to his mother because of hers, and is
thus not free to go to school. Those who did poor school work
or had a reading disability tended to be restless, insecure
individuals who felt crushed, unhappy, or inadequate. The
withdrawn, inattentive child who could not concentrate was
handicapped by conflicts which found relief in daydreaming
and his energies were sapped away from reality frequently by
$eofiDglileinl noire ,
i
on siiJ t« li-ld: -owJ rtJXw t exA«X
c : ti • I ; 1 : loo. ob :oln*Xo oJ no
a<^ ! S . f •. - o. ol £.n* t-o <.
oj m* ii i ' - * ” ns
o s>. *
«•
: , cf. ; n t ?Ij n ' £ :<J \HXi ' ; il ' i
Inner emotional turmoil. The aggressive behavior problems,
which were manifested by irresponsibility, stubbornness,
laxness, laziness, and stoicism in the face of punishment,
were reactions as a sort of retaliation or compensation for
their unhappy home environments. The child who has never had
a warm relationship to an adult to enable him to develop
normal standards for behavior is filled with anxiety and
1
guilt. This child will certainly make a poor social adjust-
ment .
In this group of thirty- six children, the Importance of
the parent-child relationship to the adjustment of the child
in school can be seen. In all these cases the child was
affected emotionally to such a degree that his adjustment in
school suffered. On the basis of the diagnoses of the psych-
iatrist, the psychologist, and the social worker on the case,
the causes of the entire group’s maladjustments lay in the
family relationships. All these children had this in common:
they harbored a serious affect disturbance in connection with
some member or members of their family.
Five children came from homes where there was intense
jealousy and rivalry among the siblings. Six children came
from homes where either one or both parents were emotionally
disturbed. Eleven children lived in close contact with adverse
parental attitudes of rejection, overprotection, and hostility.
Nine children came from broken or unstable homes, and in five
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other homes, too much emphasis was placed on education. In
the homes described, the issues could not be considered as
rigidly clear cut, and did not fall neatly into these categor-
ies, but were sufficiently important in each case for the
writer to suggest that they be considered the major factor
in the school problem. As a whole, in each of the thirty- six
cases there were sufficiently disturbing emotional Influences
in the home situation to warrant an investigation of the
effect of these adverse factors on the poor school adjustment.
The writer found that there was an element of rejection
by one or more parents present in every situation, although
not always to such a degree as to overshadow the other emo-
tional factors. Just as a child's school adjustment can be
influenced by constant attention by over- indulgent parents,
so it can be influenced by parents who do not take any inter-
est in the child; by parents who openly express their hos-
tility toward the child through severity and harshness; and
by parents who cannot accept the child for what he is, but
criticize him because he can not attain the high standards
they have set up for him. Many types of parent-child rela-
tionships lead to emotional insecurity on the part of the
child. He may feel unloved, unwanted, or neglected if he is
compared unfavorably to a preferred sibling. £o compensate
for this lack of attention at home, he may demand it of his
teachers through aggressive behavior. Lack of recognition
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may lead to poor school work which In turn has its emotional
concomitants, such as reaction to class ridicule or fear of
failure
.
In her studies of children with reading disabilities,
Blanchard presented cases which established beyond doubt the
intimate relationship which exists in some children between
their emotional tensions and their failure to perform well in
read ing : ^
Children burdened with conflicting feelings which
they have been unable to Integrate, and with an
excessive amount of repressed hostility and aggressive
impulses, are unable to enter into relationships
with other people with real affection and positive
feeling. We do things for people when we like them.
Children learn at first to please parents, and then
teachers who are loved, to secure love and approval
in return. If the attitudes towards parents which
are transferred to teachers are negative rather than
positive, interest in learning is decreased thereby,
or refusal to learn results, incases of extreme
negative feelings.
Although all the children studied had the mental ability
eouivalent of their chronological age, to do the work of the
grade they were in, they were referred to the Habit Clinic
because of a school problem. For the various reasons already
mentioned they either did not want to learn, could not learn,
or were antagonistic to school in general.
It may be concluded that poor adjustment in school may
be a symptom of underlying emotional illness in a great many
—
T Phyllis Blanchard, "Psychogenic Factors in Some
Cases of Reading Disability", AN.. J. ORTHOPSYCHIATRY, 1935, p36
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children of normal intelligence who are having trouble in
school. It can also be concluded that children of normal
intellectual ability may be prevented from making a satis-
factory school adjustment, in both the academic and social
fields, if they have emotional conflicts. In many instances
poor school adjustment is the child's way of letting us know
that he is disturbed inwardly, and that he needs help in his
2
relationship with his family and his teacher.
From the study of these thirty-six children, it can also
be stated that when there is a school problem, there are
usually other emotional problems obviously bothin his home
environment and within his own personality which are bothering
the child. These have been shown in this study to include
disturbed family realationships and unstable home situations.
2 W.H. Missildine, "Reading Disabilities with Emphasis
on its Coercive Elements," THE NERVOUS CHILD, 4:3, p. 271.
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APPENDIX
Schedule
Name of Patient Age IQ
Ordinal position in family Grade in school
Sex and ages of siblings
Why referred
Other problems
The Child
Personality traits
Attitude toward school
Outstanding events in life history
Relationships with each member of family group
Play activities
School report
Psychiatrist’s diagnosis of child
Psychologist’s evaluation of abilities
Family Background
Occupation of parents
Personality traits of parents
Parental attitude toward child
Parental attitude toward siblings
Parents' marital status
General family background
Psychiatrist's evalution of mother
Social worker's evaluation of mother
Other characteristics of home atmosphere
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